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Abstract
Marissa Simonetti
CAMPUS RECOVERY RESOURCES: ARE WE DOING ENOUGH?
2021-2022
Stephanie Lezotte, Ph.D.
Master of Arts in Higher Education Administration

This study explored the views and utilization of campus recovery resources along
with substance use behavior of college students on a campus in the Northeastern United
States. The sample consisted of 189 participants between the ages of 18-25 years that
were enrolled full time in an undergraduate program when the study was conducted.
Participants were surveyed online about substance use habits, mental health symptoms
and their own views on campus recovery resources. Previous literature suggested that
risky substance use behavior or substance use disorders are prevalent at a rate of 39.6 %
in college student populations, making the issue a crucial one to address (Arterberry et
al., 2020). The results showed that a large number of participants see a need for campus
recovery resources, with 45.5% selecting that they feel a “decent” amount of the campus
community needs campus recovery resources. However, the results also showed that
there is a low knowledge level of campus recovery resources with 59/40.7% of
participants selecting that they did not know of any recovery resources on their campus.
Additionally, results support that alcohol is the most consumed substance by students
along with marijuana and tobacco products. Future recommendations for research
included examining the efficacy of established campus recovery resources and evaluating
the means of advertisement for campus recovery resources.
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Chapter 1
Introduction
The college and university experience is known as a time for making memories,
having new experiences and partaking in exciting opportunities. With these positively
connotated transitions, new challenges and potentially risky situations also arise. A part
of the college experience, for many students, includes some level of participation in or
exposure to alcohol and drug use. While this may not be an activity advertised by higher
education institutions, it is a situational reality. These occurrences present an abundance
of potential dangers including safety in regard to both mental and physical well-being.
Previous research has supported that the nonchalant views on substance use in college
student populations can be a contributor to risky behaviors such as mixing illicit
substances (Willis et al., 2019). Additionally, recent research has found that there is a
prevalence of 39.6% of substance use disorders amongst students attending college
(Arterberry et al., 2020). Although taking initiative on this wide-spread issue can be
difficult, it is a completely necessary issue for higher education institutions to address.
Many institutions have taken an educational approach and implemented mandatory
training modules for, mostly, first-year students in efforts to educate the student body on
substance use to prevent unhealthy habits. The efficacy of these types of modules has
been shown in both the decrease of risky substance use behavior and increasing
intervention knowledge in cases of potential overdose (Schuckit et al., 2012; Musco et
al., 2021). These courses have also become common in disciplinary case sanctions for
alcohol violations in hopes to educate students on the risks of alcohol and drug use and
prevent further use.

1

Although education is a part of the journey towards bettering the substance use
issues within college populations, developing an understanding of the predictors to these
issues and potential causes can create the best solution. For many students, mental health
concerns have become increasingly urgent and prevalent throughout the population.
Trends in higher education have supported that mental health resources available to
students have not proven sufficient in supporting students in crisis. When resources fall
short of providing students with care, what do they do to cope? While it cannot be
generalized that every person struggling with mental health concerns self-medicates
through drug and alcohol use, this relationship has been established in previous research
(Sultan & Werse, 2020; Shepherd & Edelmann, 2007; Vernig & Orsillo, 2009; Hasking
& Oei, 2007). Acknowledging the college and university mental health crisis is a large
part of the substance abuse solution on campuses. With the possibility of increased risk
for substance use or self-medicating behaviors for students with mental health conditions,
the mental health crisis is a crucial factor in creating the best supportive resources for
students.
Acknowledging concerning trends and identifying a need for intervention is only
a part of the solution. A part of the barrier is many social attitudes towards the college
experience that have normalized occurrences of excessive binge drinking episodes,
underaged alcohol use and recreational drug use. Some institutions have also become
known by their students to show great leniency in the disciplinary and accountability
process for underaged drinking or alcohol policy violations. While select campuses have
attempted to enact a “dry campus” setting, there can be inconsistencies in practice with
this idea as there may be occurrences of alcohol and drug use that are discreet and not
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detectable by administrators. The push towards wellness and health that has characterized
these decisions to become a dry campus or provide dry housing, however, are certainly in
the correct mindset to advance student support systems to prevent unhealthy relationships
with substance use.
Although alcohol and drug education in K-12 settings have been continuously
improved, many college student attitudes towards alcohol and drug use have remained
the same and the efficacy of early education is not seen in adult populations (Thombs,
2000; Lynam et al., 1999). This suggests that there is a need for a greater level of
intentionality in addressing this issue and that it may not be rooted in lack of early
education but, instead, lack of intervention and education in college campus
environments.
Statement of the Problem
Although the population of college students that could benefit from recovery
services in a campus setting is significant, many institutions lack the resources to support
this community. Having established recovery services is not common amongst higher
education institutions. Prior research has noted the success of recovery services but
emphasized a need for more institutions to create recovery programs (Laudet et al. 2016).
Students in recovery have noted feeling a sense of isolation from their greater campus
communities and feeling a need for a formal and structured set of recovery resources
(Kollath-Cattano et al. 2018).
Significance of the Problem
In the state of New Jersey, a law was put into effect that requires public colleges
and universities to have a recovery housing program in some capacity (Higher Education

3

Restructuring Act of 1994, 1994 & rev. 2020). With the increasing number of higher
education practitioners seeing value in recovery services on campuses, similar laws could
become widespread. Regarding that possibility, many institutions that have never had
recovery services in prior years, could be required to implement a program in order to be
compliant with state law.
Additionally, falling in line with the idea of a Code of Ethics for student affairs
practitioners, administrators would not be upholding their responsibilities to support
students if there are not programs that serve unique populations. As detailed by the
NASPA Statement of Shared Ethical Principles, student affairs practitioners should work
to minimize barriers to education for all students (NASPA, 2006). With this standard of
practice in mind, it is the responsibility of student affairs practitioners to provide tools for
success for students which could certainly come in the form of recovery resources for
students who are in recovery.
Purpose of the Study
This study aims to further examine substance use behavior in college student
populations while also considering mental health indicators. The purpose is to further
identify the frequencies of co-occurrences of risky or unhealthy substance use behavior
and mental health indicators. This will be accomplished through examining the
prevalence of both substance use behavior in undergraduate college student populations
and also mental health indicator presence in the same population.
Additionally, the study aims to examine student views on recovery services in
campus settings. To examine these views, the study will survey students on if they see a
need for recovery services and what services they, personally, would utilize in campus
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settings if they were to need them. Many of the questions in this section of the survey will
assess student knowledge of existing resources on campus as well in order to determine if
these resources are well known versus scarcely known.
Assumptions and Limitations
The limitations of this study do include a limited population view with respects to
age. The present study is only examining undergraduate student populations at one
northeastern university within the age range of 18-24 years due to the support from
research that this population is most affected by the issues being researched.
Additionally, this population is likely to have increased views on campus services as a
larger majority of undergraduate students attend in-person classes and live on compass in
comparison to graduate students. However, future issues could arise that make further
research in graduate and professional school populations and non-traditional student
populations more applicable to the current concerns.
Research Questions
This study aims to answer a few research questions: 1. To what extent do students
see a need for recovery services on their campus? 2. Is there a connection between mental
health indicators and risky substance use behavior? 3. What services would students seek
out, if any, on their campuses? Currently, it is hypothesized that the frequency of risky
substance abuse will be higher for participants who report presence of mental health
indicators and increased mental health symptoms. Additionally, prior research suggests
that it will be likely to see a majority of students responding that they see a need for
recovery services on their campus.
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Operational Definitions
1. Substance Use Disorder (SUD): A substance use disorder, sometimes abbreviated
as SUD, is a disorder in which someone becomes addicted to or dependent upon
using a substance whether it be alcohol or illicit drugs.
2. Campus Recovery Resource: A campus recovery resource is a specific type of
resource on a college or university campus that focuses on supporting students in
recovery from a substance use disorder (SUD).
3. Mental Health Indicator/Symptom: A mental health indicator or symptom is a
feeling, mood or behavior associated with mental wellness.
4. SMART Recovery: SMART Recovery is a type of program or recovery resource
for individuals recovering from a substance use disorder (SUD) with an approach
focused on science.
5. 12-Step program: A 12-step program is a recovery resource for individuals
recovering from a substance use disorder (SUD) with a faith-based approach that
is carried out in a group setting.
6. Group Addictions Counseling: Group addictions counseling is a group counseling
approach for individuals recovering from a substance use disorder (SUD) in
which a certified therapist or counselor leads group therapy sessions.
7. Individual Addictions Counseling: Individual addictions counseling is a
counseling approach in which an individual recovering from a substance use
disorder (SUD) meets with a certified therapist or counselor who has competency
in substance use disorders and assists the client in creating a recovery plan and
setting goals.
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8. Recovery Housing: Recovery housing, in this study, refers to a specialized
housing location on a college or university campus in which individuals who are
recovering from a substance use disorder (SUD) reside in and receive extra
support from housing staff and other campus offices.
Overview of the Study
Chapters 1 and 2 cover previous research and literature on the topic. Chapter 2
examines literature related to substance use in college populations, educational programs
on substance use, the relationship between substance use and trauma or stressors, and
mental health concerns in college populations. Chapter 3 outlines the methods for this
study and describes survey questions and data analysis. Chapter 4 presents the numerical
data collected from the Qualtrics survey utilized for this study. Finally, Chapter 5
discusses the results and provides information on limitations and potential areas for future
research.
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Chapter 2
Literature Review
Prevalence of Substance Use Disorders
College student populations have been known to show high rates and instances of
alcohol use and other drug use. Available literature has supported this claim and has
identified patterns of excessive alcohol and drug use. A 2013 report by the Core Institute
found that, at the time of survey, 68.6% of a sample of 39,064 college students had used
alcohol within the past 30 days. Additionally, 12.2% had used an illegal drug, other than
marijuana, within the past year (CORE, 2013). Another report, produced in the fall of
2019, yielded similar results with 64.3% of a college student sample reporting alcohol
use within 3 months of the time of survey and 26.3% reporting marijuana use (American
College Health Association, 2019). Additionally, Dawson et al. (2004) found that an
estimated 6-11% of the, approximately, eight million enrolled college students in the
United States have a substance use disorder. With these findings, it is possible that up to
880,000 college students are affected by a substance use disorder. Amongst other
sources, these reports establish a basis for the necessity of further research on this topic
and the continued support to college students. Considering that the use of highly
addictive substances is becoming more common, the need for support for this population
is urgent.
Where alcohol was generally the most used substance amongst college student
populations, a 2018 study by Bavarian et al. found that the prevalence of prescription
painkiller use surpassed the national average in a sample of college students. This piece
of information creates an ongoing concern for the increasing rates at which college
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student populations are becoming at high risk for illicit substance use. While prescription
drug use and illicit drug use remain less prevalent than alcohol use in these populations,
higher rates of prescription painkiller use present specific concerns due to their highly
addictive nature and extreme long-term side effects (Bavarian et al., 2018).
While illicit drug use may account for less of the substances most used by college
students, alcohol use can be just as dangerous. Excessive alcohol use can lead to alcohol
poisoning which can be fatal in severe cases. Additionally, long term use in excess can
lead to lasting liver damage and increase the risks of certain cancers (NIAAA, n.d.).
Generally, excessive use can deteriorate overall physical health and play a part in
affecting mental health as well. The relationship between mental health issues and
substance use is a complex one that scientists and psychologists are aiming to understand
more through continuous research. However, the baseline that is known is that mental
health plays a part in substance use activity to some degree and may serve as a predictor
for certain behaviors.
Effects of Mental Health Concerns on Substance Use Activity
It is generally known that substances such as alcohol and illicit drugs can create
stress and adverse health effects with use. However, there is an emerging topic in
research examining the intricacies of the relationship that stressors have with substance
use. A lot of stress can be caused by traumatic events and on-going stressors in an
individual’s life. Researchers have begun to more closely examine the relationship
between trauma and traumatic life events and the way in which it can impact substance
use and increase risky substance use behavior (Noel et al., 2021; Burnett et al., 2016).
Working to gain an understanding of whether outside stressors lead to increased
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substance use, or if substance use is leading to additional stress, is beneficial for future
treatment initiative and substance use education. Research in this area is still limited, with
many researchers forming their own hypotheses and calling for further examination of the
relationship between stressors or mental health markers and substance abuse. However,
preliminary research suggests that self-medicating behavior to mediate emotions can lead
to increased distress (Shepherd & Edelmann, 2007).
Taylor (2006) maintains that an increased number of negative life events is
positively associated with presence of a substance use disorder. This idea falls in line
with previous research that supports stressful life events as a predecessor of substance use
disorders (Newcomb & Harlow, 1986). Examining these points, there is a clear
relationship between presence of stress and poor substance use habits. While further
research is needed to truly establish this connection, this point serves as a base line to
expand on. General stress and negative events, however, are not the only experiences
linked with risky substance use behavior with recent research delving into utilizing
different mental health markers to determine distress levels.
In addition to general stress concerns, researchers have examined the relationship
between psychological distress markers and substance use activity, finding distress
markers to be positively associated with tobacco, prescription painkiller and marijuana
usage (Bavarian et al., 2018). Birhan et al. (2020) produced similar results in an
Ethiopian college student population, finding that increased academic learning difficulties
served as a predictor for substance use. This concept supports the idea that additional
stress from various concerns, such as academic difficulty, can perpetuate a substance
abuse disorder and lead to risky behaviors. Taylor (2006) also contributes to this idea
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with the study of negative life events as stressors and the determination that a high
number of negative life events is associated with an increased risk for substance use
issues.
Specific mental health conditions such as Post-Traumatic Stress Disorder (PTSD)
have been examined in relation to substance abuse in college student populations as well.
After experiencing physical and emotional traumas in childhood that lead to PTSD, the
risk of developing a substance use disorder during early adulthood increases greatly
(Caetano et al., 2003). In support of this idea, Rodriguez-Srednicki (2001), found that
women who has experienced sexual abuse reported drinking alcohol more frequently than
those without a history of sexual abuse. Another similar study found that there exists a
positive correlation between severity of sexual assault and frequency of drinking; the
frequency of alcohol consumption increased along with the severity of the assault
occurrence (Miranda et al., 2002). This idea suggests that there is self-medicating
behavior at work for PTSD symptoms. Survivors of traumas are likely looking to
minimize the level of impact they feel in relation to their traumas and can achieve that
through consistent substance use.
While the positive correlation between substance abuse and stress, mental health
conditions and negative events is clear, many researchers seek to find out what causes the
sway towards substance use. In instances where students are experiencing negative
moods, tension or side effects of a mental health condition, it is typical to want to
minimize those symptoms and the feelings of dissonance that arise with them. Coping
with these feelings usually requires some type of outside intervention whether that is
therapy, medication or an alternative treatment. However, when students are feeling
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overwhelmed and unable to seek out one of those techniques, they may choose to selfmedicate with various substances.
Self-Medicating Behaviors
As previously established, the mental health crisis occurring on many college
campuses is alarming and severe. With college students continuing to face the stressors
that perpetuate mental health conditions, some may seek out substance use as a means to
self-medicate or relieve tensions. A 2018 study (Giordano et al. 2018) suggests that the
positive association between mental health conditions and increased substance use could
be an indicator that students are using substances to reduce the negative moods that arise
from these conditions. In addition to this claim, another study maintains that students
may use substances as means for managing high stress periods of time such as juggling
the multiple responsibilities of being a student, having a job and being involved on
campus (Bavarian et al., 2018). These supports point to a concerning trend in college
student populations—self-medicating behaviors. This concept touches on the idea of poor
coping techniques when faced with increased stress or stressful transitions, two factors
that college students frequently face.
Self-medicating tendencies can quickly become a dangerous slippery slope for
any individual. Self-medication—whether with prescription drugs or illicit drugs—
typically involves the over-consumption of drugs, leading to adverse effects. This can
lead to overdose situations or unanticipated bodily reactions—side effects or anaphylaxis.
With prescriptions being written and filled based on what one specific patient needs,
medications are not “one size fits all.” Although these self-medicating tendencies are
high, the percentages of students who seek out prescription medications as treatment for
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mental health conditions is low in comparison. Only 14.2% of a sample with a high
prevalence of mental health concerns reported having taken medication to treat their
symptoms (Soet & Sevig 2006). This study also found that 33% of the same sample did,
however, report that they consume alcohol too frequently (Soet & Sevig 2006). These
statistics show a need for further research and support to the college student community
in order to improve resources and knowledge of treatment options. Campus Recovery
programs, particularly, can aid in harm reduction and promoting academic and personal
success for students with substance use disorders.
Campus Recovery Programs
In recent years, campus recovery programs have become increasingly common.
Programs vary at different institutions but, generally, have similar goals–support students
in recovery from substance use disorders and assist them in being successful during their
degree programs. A study conducted by Laudet et al. (2016) found that participants of
campus recovery programs had an average relapse rate of only 8% and showed great
academic success in achieving higher average GPAs than the overall campus average.
Although these programs are backed by research that supports the efficacy of their
methods, campus recovery programs remain sparse and under researched.
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Chapter 3
Methodology
Context of the Study
This study was conducted at a public university in a suburban area of the
Northeastern United States with an undergraduate population of approximately 16,000
students and total enrollment of approximately 19,000 students. The campus houses
approximately 5,000 students in various housing styles. This was a quantitative study that
collected data on mental health indicators and substance use habits in addition to student
views on campus recovery resources. The study made use of a web-based survey that
collected demographic information in addition to the study questions.
Study Purpose
The purpose of this study was to examine the co-occurrences of mental health
indicators and substance use behavior. The aim of the study was to look for the
prevalence and presence of mental health indicators and any trends in substance use
behavior. Additionally, the study aimed to find if mental health indicators commonly
occurred along with risky substance use behavior. This study also aims to provide the
necessary research information to support the enhancement of counseling programs and
recovery services at colleges and universities.
Population and Sampling
The survey was sent to approximately 12,003 undergraduate students enrolled at
the university for the 2021-2022 academic year. The population included all full-time
undergraduate students within the age range of 18-24 years old. Random sampling
method was used to obtain participant responses from the desired population (McMillan,
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2016). Responses were only accepted within the age range of 18-24 years and for
students enrolled full-time as the current study aims to examine traditional student
populations that fall within the “young adult” age group. The reason for focus on the 1824 years age group was to prevent influence by external factors such as non-traditional
student experiences. For example, students in the age range 25+ years have likely spent
time in the workforce after their high school experience and likely hold different
lifestyles and practices than students who entered college relatively soon after graduating
from high school. Additionally, students ages 25 years and older may hold full time
positions in which they receive their own health insurance as a benefit, making them less
likely to seek out campus resources for assistance.
Data Instrumentation and Collection
A survey was used for data collection and contained Likert scale-based questions
and multiple-choice questions (McMillan, 2016). All undergraduate students who met the
inclusion criteria received the survey via e-mail and participation was voluntary.
Participants were asked to rate the following mental health symptoms:
sadness/depression, nervousness/anxiety, overwhelmed, tiredness/exhaustion on a scale
that examines frequency of symptoms. The frequency-rating options to determine how
often symptoms occur included never, rarely, sometimes, frequently and almost always.
Participants then rated the average severity of these symptoms when they occur on a scale
with options tailored to each severity level. Mild was described as “mild, barely
prevalent,” moderate was described as “moderate, noticeable, affects some activities” and
severe was described as “severe, impacts quality of life, affects most activities.”
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The questions surrounding substance abuse contained a question to report the
substances used and the frequency each substance is used. Participants were provided
with a list of substances to select from and an “other” option due to the provided list
being non-exhaustive. The list of substances included Tobacco and other nicotine
products, alcohol, marijuana/any THC containing substances, cocaine, prescription
painkillers (not prescribed to you), prescription stimulants (not prescribed to you),
MDMA (ecstasy), LSD and heroin. If a participant selected marijuana/any THC
containing substances, they were prompted to provide an answer via a multiple-choice
question to identify whether or not they were prescribed medical marijuana by a medical
professional. In addition, the survey contained questions aimed at evaluating the state of
mind participants are in when they used substances. The first question in this section was
stated “when you were using the substances you selected previously, were you
experiencing any mental health symptoms or indicators?” If a participant answered “yes”
to this question, they were prompted to identify, from the same list of mental health
indicators previously used, the specific mental health symptom that was present at the
time of substance use. After identifying the present symptom, participants indicated how
frequently the symptom was present when the substance(s) were used.
For the final section of the survey, participants were asked to provide information
on their own knowledge, utilization and views of campus recovery resources. The first
question was a benchmark question asking participants to identify the statement that best
describes their knowledge of campus recovery resources. Following that question was
another question asking participants to identify their personal experience with campus
recovery resources. Then, there was a multiple-choice question preceded by information

16

describing 5 different recovery programs and resources–recovery housing, group
addictions counseling, individual addictions counseling, 12-step recovery program and
SMART recovery program. Participants were asked to select which resources they would
personally utilize if they needed recovery resources. Finally, participants were asked to
select a statement that described the level of need for recovery resources on their campus.
The choices for this question ranged from “I don’t think any recovery resources are
needed” to “I think a large amount of the community needs recovery resources (more
than 70%).”
Information was provided at the end of the survey for current campus recovery
resources and community resources along with campus mental health resources and
hotline information.
Data Analysis
Data analysis included calculation of mean frequencies (McMillan, 2016).
Average frequencies were first calculated for each substance and mental health indicator
to examine the frequency frequencies for the entire sample. Following this, average
frequencies were calculated for the simultaneous occurrences of a drug being used and a
mental health indicator being present. For this item, an average frequency of each mental
health indicator present with simultaneous was calculated individually.
The data collected from questions regarding knowledge and use of campus
recovery resources was analyzed using mean frequencies. The percentage of students for
each knowledge level in the question regarding campus recovery resource knowledge is
reported within the results of the study. The sample population parameters set helped to
establish reliability in limiting outside influences on the variables examined (McMillan,
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2016). Data included in analysis came from participants falling in the 18-25 years range
and enrolled full-time in an undergraduate program.
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Chapter 4
Results
Profile of the Sample
After IRB approval, an email with the link to the survey was sent out to a total of
12,003 students who were enrolled full time in an undergraduate program and between
the ages of 18-25 years at the time of distribution. Of these 12,003 students, 189
responses were recorded for a response rate of 1.6%. Table 1 shows demographic
information for the survey respondents which includes age range and class standing. Of
the 189 participants, 112/59.0% were 18-20 years old, 57/30.3% were 21-22 years old,
19/10.1% were 23-25 years old and 1/0.56% did not answer.

Table 1
Age and Class Standing
Variable

f

%

18-20

112

59.6

21-22

57

30.3

23-25

19

10.1

Age

19

Variable

f

%

Freshman

34

18.1

Sophomore

43

22.9

Junior

67

35.6

Senior

44

23.4

Class Standing

No

Survey Questions
The next survey question asked students to select all substances that they have
used in the last 5 months. The list of substances included alcohol, tobacco/other nicotine
containing products, marijuana/other THC containing products, cocaine, prescription
painkillers (not prescribed by a medical professional), prescription stimulants (not
prescribed by a medical professional), MDMA (ecstasy), LSD, heroin, none and other
(type response in). Table 2 shows the responses for substances used by the participant
population in the last 5 months.
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Table 2
Types of Substances Used

Substance

f

%

Alcohol

113

37.3

Tobacco/other nicotine containing products

49

16.2

Marijuana/other THC containing products

59

19.5

Cocaine

11

3.63

Prescription Painkillers (not prescribed by a

6

1.98

5

1.65

MDMA (ecstasy)

2

0.66

LSD

2

0.66

Heroin

1

0.33

None

49

16.2

Other

6

2.0

medical professional)
Prescription Stimulants (not prescribed by a
medical professional)
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Participants who indicated that they have used Marijuana/other THC containing
products within the last 5 months were prompted to identify whether they were a part of a
medical marijuana program. Of the 59 participants that noted using Marijuana/other THC
containing products in the last 5 months, 9/15.5% answered that they are a part of a
medical marijuana program, 49/84.5% answered that they are not a part of a medical
marijuana program and 1/1.7% did not answer the question.
Participants were then asked to provide information on frequency of use for the
substances they previously noted having used. Participants were able to select never, 1-5
times, 5-10 times, 10-20 times, more than 20 times or daily for each substance. Table 3
shows this data separated by substance and frequency.
The next survey question covered mental health indicators and symptoms.
Participants were asked to note all symptoms they have experienced within the last five
months. 126/26.2% noted that they have had feelings of anxiety and nervousness.
106/22.0% noted that they have felt sadness or depression. 119/24.7% identified feeling
overwhelmed. 130/27.0% noted feeling effects of tiredness or exhaustion. This data is
reflected in Table 4.
The next question aimed to get an understanding of the frequency of which these
symptoms and indicators are experienced. Table 5 shows this data separated by symptom
and frequency. The symptoms with the highest frequencies of occurrence were
anxiety/nervousness and tiredness/exhaustion; with 30/21.3% of participants noting they
always feel anxiety/nervousness and 35/24.8% of participants noting they always feel
tiredness/exhaustion. Tiredness/Exhaustion also had the highest frequency of occurrence
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in the “frequently” category with 60/42.6% of participants noting that they frequently feel
this symptom.
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Table 3
Frequency of Substance Use

Substance

Never

1-5

5-10

10-20

More than 20

times

times

times

times

Daily

24

Alcohol

10

62

21

19

8

Tobacco/other nicotine containing products

60

14

3

5

3

24

Marijuana/other THC containing products

57

28

8

5

5

9

Cocaine

96

8

0

0

0

0

Prescription Painkillers (not prescribed by a

102

3

0

0

0

0

medical professional)

0

Substance

1-5

5-10

10-20

times

times

times

100

2

1

MDMA (ecstasy)

104

0

LSD

104

Heroin

Other

Prescription Stimulants (not prescribed by a

Never

More than 20 times

Daily

0

0

1

0

0

0

0

0

0

0

0

0

104

0

0

0

0

0

84

0

1

0

0

4

medical professional)

25

Table 4
Mental Health Symptoms and Indicators
Symptom

f

%

Anxiety/Nervousness

126

26.2

Sadness/Depression

106

22.0

Overwhelmed

119

24.7

Tiredness/Exhaustion

130

27.0

The study also aimed to examine the severity of mental health symptoms and the
next survey question covered this area. Participants were asked to rate the severity of the
mental health symptoms or indicators they experience. For any symptoms not
experienced, participants were instructed to select “no symptom presence.” In the
“severe” symptom severity category, 89 responses were recorded across the symptom
categories. The “moderate” symptom severity category was the most selected with a total
of 247 instances of moderate symptoms (see Table 6).
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Table 5
Mental Health Symptom Frequency

27

Anxiety/Nervousness

Sadness/Depression

Overwhelmed

Tiredness/Exhaustion

Never

4

12

7

4

Rarely

13

26

16

10

Sometimes

39

65

35

32

Frequently

55

26

59

60

Always

30

12

24

35

Table 6
Symptom Severity

28

Anxiety/Nervousness

Sadness/Depression

Overwhelmed

Tiredness/Exhaustion

No symptom presence

9

21

14

7

Mild, barely prevalent

44

52

40

39

Moderate, noticeable,

64

58

63

62

24

10

23

32

affects some activities
Severe, impacts quality
of life, affects most
activities

Participants were also asked to identify if they had been experiencing mental
health symptoms and indicators during the times they were using substances in the last
five months. This question was answered by 114 participants, 36/31.6% of which
reported that they were experiencing mental health symptoms while using substances
while 78/68.4% of participants reported they were not experiencing mental health
symptoms at the time of use.
The following question asked participants to identify which mental health
symptoms they were experiencing during use. A total of 99 choices were selected, some
participants selecting more than one symptom or indicator. Anxiety/Nervousness were
experienced with simultaneous substance use by 29/29.3% of the respondents.
Sadness/Depression were experienced with simultaneous substance use by 25/25.3% of
the respondents. Being overwhelmed was experienced with simultaneous substance use
by 24/24.2% of the respondents. Tiredness/Exhaustion were experienced with
simultaneous substance use by 21/21.2% of the respondents. Table 7 shows this data.
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Table 7
Symptoms Experienced with Simultaneous Substance Use

Symptom

f

%

Anxiety/Nervousness

29

29.3

Sadness/Depression

25

25.3

Overwhelmed

24

24.2

Tiredness/Exhaustion

21

21.2

The next set of questions aimed to examine student knowledge of recovery
resources on their campus. The first question in this section benchmarked the knowledge
level of students on what the recovery resources offered on their campus are and whether
they felt they could name them or access them. This question was answered by 145
participants for a response rate of 76.7% from total survey respondents. A large number
of participants reported that they do not know any information about recovery resources
with 59/40.7% noting that they have never heard of these resources. Following this same
trend, 49/33.8% noted that they have heard of campus recovery resources but don’t know
a lot about them. With those responses, 108/74.5% of respondents to this question have
little to no information on their campus recovery resources or how to access them. A
smaller number of question respondents, 30/20.7% reported knowing some information
30

about recovery resources such as what they are called or who to contact to access them.
Finally, 7/4.8% of participants identified with knowing a lot about campus recovery
resources and how to access them.

31

Table 8
Campus Recovery Resource Knowledge
Knowledge Level

I have never heard of

f

%

59

40.7

49

33.8

30

20.7

7

4.83

campus recovery
resources
I have heard of campus
recovery resources but
could not name them and
do not know how to
access them
I have heard about
campus recovery
resources and know some
information
I know a lot about
campus recovery
resources
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Participants were asked to identify how they, personally, have utilized any
campus recovery resources. The choices for frequency of connection with recovery
resources ranged from never utilizing campus recovery resources to using campus
recovery resources 10 or more times. A majority of participants that answered this
question (139/91.45%) have never utilized any campus recovery resources while only 1
participant (1/0.66%) noted having used campus recovery resources 10 or more times. A
total of 13 out of 152 respondents (8.60%) to this survey question have utilized campus
recovery resources at all. Participants that have utilized campus recovery resources 1-5
times included a total of 9/5.92% of respondents and 3/1.97% of respondents have used
campus recovery resources 5-9 times. Table 9 reflects the data on campus recovery
resources utilization.

Table 9
Campus Recovery Resource Utilization
Utilization Level

I have never used campus

f

%

139

91.5

9

5.9

recovery resources
I have used campus
recovery resources 1-5
times
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Utilization Level

f

%

I have used campus

3

2.0

1

0.66

recovery resources 5-9
times
I have used campus
recovery resources 10 or
more times

Participants were then asked about which recovery resources they personally
would utilize if they were to need recovery resources. Participants were provided with
descriptions of five common campus recovery resources: SMART Recovery, 12-step
program, group addictions counseling, individual addictions counseling and recovery
housing. Participants were able to select each resource that they would utilize if they
were to need recovery resources. A total of 191 selections were made by the participants
who answered this question. SMART recovery was selected 70 times (36.7%) and was
the highest selected resource. Individual addictions counseling was selected 59 times
(30.9%) and was the second highest selected resource. Group addictions counseling was
selected 24 times (12.6%), recovery housing was selected 20 times (10.5%) and 12-step
program was selected 18 times (9.4%). This data is reflected in table 10.
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Table 10
Campus Recovery Resource Preferences
Resource Type

f

%

SMART Recovery

70

36.7

12-step Program

18

9.42

Group Addictions

24

12.6

59

30.9

20

10.5

Counseling
Individual Addictions
Counseling
Recovery Housing

Finally, participants were asked to identify the level to which they see a need for
campus recovery resources on their campus. There were seven options to choose from
that ranged from “I don’t think any recovery resources are needed” to “I think a large
amount of the community needs recovery resources (more than 70%).” The option most
selected was “I think a decent amount of the community needs recovery resources” with
65/45.5% participants selecting this option. The majority of participants did not select
any option below “I think a small amount of the community needs recovery resources”
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which was the third option on the list. The complete data for this question is available in
table 11.

Table 11
Campus Recovery Resource Need
Amount of community

f

%

None

17

11.9

Very small amount

3

2.10

Small amount

20

13.9

Decent amount

65

45.5

About half

10

6.99

More than Half

12

8.39

A large amount

16

11.2

that needs recovery
resources
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Chapter 5
Discussion
Summary
This study aimed to answer the following research questions: 1. To what extent do
students see a need for recovery services on their campus? 2. Is there a connection
between mental health indicators and risky substance use behavior? 3. What services
would students seek out, if any, on their campuses? Through survey results and data
analysis, each question was able to be answered. The results support the claim that
students see a need for recovery resources on their campus but there was not a profound
connection between mental health indicators or symptoms and substance use. Students
identified SMART Recovery and individual addictions counseling the most as resources
they would use if they were to need campus recovery resources.
Discussion of Results
The results show that, overall, more students are using substances than those who
are not. As previous literature suggested alcohol was the most commonly used substance
amongst the participants (CORE, 2013; Shegute & Wasihun, 2021). Tobacco or other
nicotine-containing products and Marijuana or other THC containing products were also
used at higher frequencies by the participants. Tobacco and other nicotine-containing
products, however, had the highest frequency of use. This result was to be expected based
on research that suggests it is common for tobacco smokers to participate in daily use
(Bares et al., 2018). However, there were concerning results on a small scale where 8
participants noted having used alcohol more than 20 times in one month and 1 participant
noted using prescription stimulants not prescribed to them for medical use on a daily
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basis. This suggests that there is still a concern, to some degree, for presence of
undiagnosed substance use disorders amongst student populations.
The mental health symptom data collected supports that there is a widespread
occurrence of increased mental health concerns. However, the connection between
mental health symptoms and substance use behavior was not prevalent in this sample. A
survey question that asked participants to identify whether or not they were experiencing
mental health symptoms prior to or during use of substances did not garner results
consistent with there being a strong connection between mental health symptoms
presence and substance use behavior. Only 31.6% of participants who responded to this
question identified that they were experiencing mental health symptoms during or prior to
using substances. Therefore, the idea of self-medicating behavior being the most common
reason for use cannot be supported by the present study.
Based on the survey data collected on campus recovery resources, it is clear that
students see a need for recovery resources on their campus. Most of the students who
responded to the campus need for resources question, selected that a “decent” amount of
the community needs recovery resources. Only a few students selected the choice for not
seeing a need for recovery resources. Overall, this suggests that students do see a need for
recovery resources and want to have access to recovery resources on their campus. While
many students noted not having previously used recovery resources on their campus, they
supported the presence of these resource types on their campus.
However, there also seems to be a significant issue with knowledge on recovery
resources. A large number of participants reported not knowing of any of the recovery
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resources currently offered by their campus, suggesting that this information is not easy
to find or is not advertised often enough.
Limitations
The total enrollment for the survey included 189 participants, a small number in
comparison to the total target population of 374. This is considered a limitation as the
results may not be generalizable. Future research can be conducted in stages to allow for
higher study enrollment numbers.
Marijuana is legal for recreational use in the state where this study was conducted.
This could be a limitation as this may affect student opinions on using marijuana or
increase access to marijuana and other THC containing products. There is preliminary
research that suggests that marijuana is used at a greater rate in states where it is
recreationally legalized (Bae & Kerr, 2019). Future research could aim to create studies
in multiple locations—including locations where recreational use of marijuana is legal
and locations where it is illegal—to determine if there are differences in use or opinions.
Recommendations
This topic is still severely understudied and future research could aim at
examining the recovery resources in depth on an individual basis. Long-term research can
be conducted to assess recovery outcomes for students who utilize campus recovery
resources. In addition, resource information distribution should remain an area of interest
for researchers and higher education professionals as the results of this study support the
claim that students may not be receiving proper information about available resources.
A proper solution would involve continued staff education for university staff and
faculty on substance use behavior and available campus resources. Additionally, various
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modes of outreach should be implemented to ensure that students have vast opportunities
to come across advertisements of campus recovery resources. Moving forward,
maintenance of current resources should be kept in mind. A piece of why students may
not know a lot about specific resources is not only because the information is difficult to
find but also because the programs are underdeveloped and don’t have solidified content.
In many cases, it is possible for current resources such as available space in campus
housing or counselors with past experience in addictions counseling can be reassessed
and redistributed in order to maintain current programs. With these recommendations
implemented, students in recovery on college campuses will likely feel more supported
and have more successful experiences.
Conclusion
The purpose of this study was to examine the substance use behavior and mental
health indicators in a college student population and assess student views on campus
recovery resources. Additionally, the study examined utilization of campus recovery
resources by participants. The results showed that alcohol, tobacco and marijuana/other
THC containing products were the most used substances by participants. Participants also
experienced tiredness/exhaustion and anxiety/nervousness at the highest rates. Generally,
there was a lack of knowledge regarding campus recovery resources amongst the
participant pool and low utilization, overall. However, students did identify seeing a need
for campus recovery resources in their campus community. Future research could aim at
assessing the efficacy of campus recovery resources and the means by which they are
advertised as this area is still limited in research. In addition to examining campus
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recovery resources, research can be conducted on educational programs and intervention
programs regarding substance use in campus settings.
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Appendix A
Recruitment E-mail

Campus Recovery Resources
Are you interested in participating in a research study about
campus recovery resources?
Are you between 18 and 25 years of age?
Are you a Rowan University Student?
Do you want to provide insight on campus recovery resources?
This study is aiming to gather information on student opinions and utilization of campus
recovery resources and determine the need for campus recovery resources. This study will take
roughly 7-10 minutes and include an online survey via Qualtrics. The Study will be conducted at
Rowan University via an online survey.
Contact Information of research team:
Marissa Simonetti
simone39@rowan.edu
Stephanie Lezotte
lezotte@rowan.edu
This study has been approved by Rowan University’s IRB (Study # PRO-2021-589)
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Appendix B
Alternate Consent
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Appendix C
Survey Questions
1. Select your age range
•

18-20 years

•

21-22 years

•

23-25 years

2. Select your current class standing
•

Freshman

•

Sophomore

•

Junior

•

Senior

3. Please select all substances that you have used within the past 5 months.
•

Alcohol

•

Tobacco/other nicotine containing products

•

Marijuana/other THC containing products

•

Cocaine

•

Prescription Painkillers (not prescribed to you by a medical professional)

•

Prescription Stimulants (not prescribed to you by a medical professional)

•

MDMA (ecstasy)

•

LSD

•

Heroin

•

None

•

Other
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4. Are you using Marijuana or other THC containing products that was
prescribed by a medical professional as part of a medical marijuana
program?
•

Yes

•

No

5. How many times in the last 1-2 months have you used the following
substances? (never, 1-5 times, 5-10 times, 10-20 times, more than 20 times,
daily)
•

Alcohol

•

Tobacco/other nicotine containing products

•

Marijuana/other THC containing products (not for medical use)

•

Cocaine

•

Prescription painkillers (not for medical use)

•

Prescription stimulants (not for medical use)

•

MDMA (ecstasy)

•

LSD

•

Heroin

•

Other

6. Identify all mental health-related symptoms or indicators you have
experienced within the last 5 months from the list below.
•

Anxiety/Nervousness

•

Sadness/Depression

•

Overwhelmed
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•

Tiredness/exhaustion

•

None of the above

7. Identify the frequency of which you experience these symptoms and
indicators. Indicate "never" for symptoms you do not experience. (Never,
Rarely, Sometimes, Frequently, Always)
•

Anxiety/Nervousness

•

Sadness/Depression

•

Overwhelmed

•

Tiredness/Exhaustion

8. Rate the severity of the mental health symptoms and indicators that you
experience. Indicate "no symptom presence" for any symptoms you do not
experience. (No symptom presence; Mild, barely prevalent; Moderate,
noticeable, affects some activities; Severe, impacts quality of life, affects most
activities)
•

Anxiety/Nervousness

•

Sadness/Depression

•

Overwhelmed

•

Tiredness/Exhaustion

9. When you were using the substances you selected previously, were you
experiencing any mental health symptoms or indicators?
•

Yes

•

No
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10. Indicate which mental health symptoms and/or indicators you were
experiencing when you used alcohol or other substances. Choose all that
apply.
•

Anxiety/Nervousness

•

Sadness/Depression

•

Overwhelmed

•

Tiredness/Exhaustion

11. Which of the following statements best describes your knowledge of campus
recovery resources for individuals recovering from substance use disorders?
•

I have never heard about any campus recovery resources/I did not know we
have any recovery resources on campus

•

I have heard about campus recovery resources but could not name them and
do not know how to access them

•

I have heard about campus recovery resources and know some information
about them such as what they are called or the office to contact for accessing
recovery resources

•

I know a lot about the recovery resources on my campus and can name them
and know which office/individual to contact in order to access these resources

12. Which of the following statements best describes how you have utilized
campus recovery resources?
•

I have never used campus recovery resources

•

I have used campus recovery resources 1-5 times

•

I have used campus recovery resources 5-9 times
50

•

I have used campus recovery resources 10 or more times

13. If you were to need to utilize campus recovery resources, which of the
following would you utilize? (Check all that apply)
Please read the following descriptions prior to answering:
SMART recovery: mutual support meetings, participants design their own recovery plan,
science-based approach 12-step program: A faith/religious based recovery program
centered on supportive group settings
Group addictions counseling: not based on any specific method, designed as a support
group with a standard group therapy structure
Individual addictions counseling: one on one counseling with a therapist or counselor that
specializes in addictions recovery, structured based on an individualized plan by
participant and therapist
Recovery Housing: Campus housing with a location that is deemed to be an alcohol and
drug free environment. Students receive extra support from housing staff and will take
part in other campus recovery resources such as counseling simultaneously.
•

SMART Recovery

•

12-step program

•

Group addictions counseling

•

Individual addictions counseling

•

Recovery Housing

14. Select the statement that best describes your opinion on the need for recovery
resources on your campus.
•

I don't think any recovery resources are needed.
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•

I think only a very small amount (less than 1%) of the community needs
recovery resources.

•

I think a small amount of the community needs recovery resources.

•

I think a decent amount of the community needs recovery resources.

•

I think about half of the community needs recovery resources.

•

I think more than half of the community needs recovery resources.

•

I think a large amount of the community needs recovery resources (more than
70%).
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